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Knowledge, attitudes, and perceptions
regarding child abuse and neglect
among dentists in Turkey

Abstract: Limited research attention has been paid to Turkish dentists’
perceptions of child abuse and neglect (CA/N). This study aimed to
examine Turkish dentists” knowledge about, attitudes toward, and
perceptions of CA/N. A total of 229 Turkish dentists responded to
the self-administered, valid and reliable questionnaire. It consisted
of 34 questions that could be classified into the following conceptual
categories: a) sociodemographic data, b) knowledge about legal
procedures and the orofacial characteristics and findings that are
indicative of CA/N, and c) self-efficacy and attitudes toward CA/N.
Multivariate analysis of variance was conducted and partial eta squared
coefficients were used statistically. Knowledge about legal obligations
was associated with occupational experience, highest CA/N education,
frequency of child dental treatment. Prior experience with case of
suspected CA/N demonstrated the greatest effects. Knowledge about
the orofacial characteristics and findings that are indicative of CA/N
was associated with prior experience with at least one case of suspected
CA/N. The most frequently provided reasons for failure to report cases
of suspected CA/N were fear that the child would be harmed. Turkish
dentists demonstrated moderate levels of knowledge about their legal
obligations and the orofacial characteristics and findings that are
indicative of CA/N. Dentists should receive detailed education on
CA/N in their undergraduate and postgraduate education. In addition,
it is necessary to increase awareness and knowledge about CA/N by
providing in-service trainings at the institutions where they work.

Keywords: Child Abuse; Dentists; Domestic Violence; Wounds and Injuries.

Introduction

Child abuse and neglect (CA/N) has emerged as an increasingly
serious problem that has medical, legal, developmental, and psychosocial
ramifications, complex causes, and tragic consequences."* The World
Health Organization (WHO) has defined child abuse as the intentional or
unintentional behaviors of an adult that negatively affect a child’s health
and physical and psychosocial development.* CA/N is classified into four
types: neglect, and physical, sexual, and emotional abuse.*>

Dentists occupy a strategic position that allows them to identify CA/N
because a high proportion of orofacial injuries are sustained by CA/N
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victims.®” Accordingly, these professionals can
observe these injuries when they examine a patient
physically and psychologically.®*' Dentists must be
adequately aware of CA/N and should consider the
possibility of CA/N when they identify traumatic
lesions in the oral cavity, teeth, and soft tissues during
the intraoral examination of children, and the report
made by the child is not compatible with the type of
injury.*#""* When a sexually transmitted disease is
detected in a child’s oral cavity, the dentist should
evaluate the case in terms of both child neglect and
abuse.™® During these evaluations, it is imperative
for dentists to possess knowledge about CA/N,
know about the obligation to notify the authorities,
and to ascertain possible CA/N." It is essential for
physicians to be aware of their ethical, moral, and
legal responsibilities with regard to CA/N because
they can inform authorities about their suspicions and
take the necessary reparative measures to alleviate
the grievances of the affected child.”

Abuseis a globally subject that has been intensively
studied, and it has been an increasing phenomenon
throughout the world. There has been an increase in the
research attention that has been paid to the awareness
of CA/N among dentists in many countries.®”> A
recent study that was conducted in collaboration
with the United Nations Children’s Fund (Unicef) in
Turkey reported that 1186 Turkish children who were
between the ages of 7 and 18 (girls: 54%, boys: 46%)
had been exposed to emotional, physical, and sexual
abuse with high incidence rates of 49%, 56%, and 9%,
respectively.® In Turkey, dentists are legally obligated
to report suspicions about CA/N to authorities.
According to the Turkish Penalty Law, healthcare
providers who do not report or delay their reporting
of CA/N cases to the authorities are punished with
a severe penalty. Although there is a high incidence
of CA/N in Turkey,” limited research attention has
been paid to the knowledge and attitudes of dentists
toward CA/N and concomitant factors.

The present study aimed to examine Turkish
dentists’ knowledge, attitudes, and perceptions toward
CA/N. Accordingly, three research questions were
formulated: (a) how knowledgeable are dentists about
their legal obligations and the orofacial characteristics
and findings that are indicative of CA/N?; (b) which
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variables influence dentists’ knowledge about their
legal obligations and the orofacial characteristics and
findings that are indicative of CA/N?; and (c) what
is the level of self-efficacy that is demonstrated by
dentists and how do they perceive the identification
and reporting of CA/N and additional education in
this domain?

Methodology

Study design and sample

Ethical approval for this study was granted by
the Health Ethics Committee of Author’s University
(ID: 2018-06/12). Further, written informed consent
was also obtained from all the participants. This
study adopted a national cross-sectional design
and was conducted in a province (Turkey) between
May 2018 and August 2018. A convenience sample of
229 practitioners and specialist dentists who belonged
to different disciplines and was working in public
hospitals, faculties of dentistry, and private clinics,
was recruited. Dissenting and inaccessible dentists
were not included in the study sample. Data were
collected using questionnaires. One researcher from
the study group (C.C.) went to each participant’s
workplace and waited with them as they filled out
the forms. The average time that the participants
took to complete the questionnaire was 8 minutes.
The response rate was 100%. For test-retest reliability,
a randomly selected group of 50 participants filled
out the questionnaire one month after the initial
questionnaire was completed.

Data collection

A validated questionnaire was developed across
several steps for the purpose of data collection.
First, the conceptual framework and contents of the
questionnaire were designed. A detailed literature
search was conducted to identify published attitudes
on similar subjects. Turkish and English databases
were searched using the keywords “child abuse,”
“neglect,” and “child abuse and neglect” to retrieve
pertinent articles, guidelines, and books. Retrieved
questionnaires that assessed pertinent constructs
were reviewed. The resultant item pool of 45 questions
was classified into the following categories as per



the theoretical framework: (a) sociodemographic
data, (b) knowledge about legal procedures and
the orofacial characteristics and findings that are
indicative of CA/N, and (c) self-efficacy, attitudes
toward CA/N, and its status in dental education.
With regard to content validity, the question pool
was sent to an expert panel that consisted of three
pediatric dentists, one psychologist, and a lawyer;
these panelists did not participate in the main study
or have any conflicts of interest that could interfere
with the present study or findings. Based on the
feedback that they had provided, 11 items were
excluded from the item pool. Subsequently, a focus
group interview was conducted with 10 dentists to
assess the feasibility and validity of the questionnaire.
Specifically, we examined whether the finalized
questions were comprehensive and consistent with the
conceptual framework of the assessment. Finally, the
questionnaire was sent to a Turkish language expert
who assessed its linguistic validity and drafted the
final version of the questionnaire.

The questionnaire consisted of a total of 34 questions
that could be classified into the following conceptual
categories: a) sociodemographic data (6 questions),
b) knowledge about legal procedures (5 questions)
and the orofacial characteristics and findings that are
indicative of CA/N (13 questions), and c) self-efficacy,
attitudes toward CA/N, and its status in dental
education (10 questions). Knowledge about legal
obligations and the orofacial characteristics and
findings that are indicative of CA/N were assessed
using multiple-choice questions. A score of 1 and
0 was assigned for each correct and incorrect answer,
respectively. The composite scores could range from
0 to 18. Higher scores are indicative of higher levels
of knowledge. Total full scale scores were categorized
as: no or little knowledge’ (score range 1-4), ‘low
knowledge’ (score range 5-9), ‘moderate knowledge’
(score range 10-14), and ‘high knowledge’ (score range
15-18). The questions regarding sociodemographic
data and self-efficacy, attitudes toward CA/N, and
its status in dental education modules were designed
to be used not as scales but for epidemiological and
educational purposes. Self-efficacy and attitudes
toward CA/N and its status in dental education were
assessed using multiple-choice or yes-no questions.
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Statistical analysis

Statistical analyses were conducted using SPSS
(Statistical Package for the Social Sciences) version
22.0. Descriptive statistics, namely, frequencies,
means, and total scores were computed.

Internal reliability coefficients for the components
specified in the questionnaire were calculated using
Cronbach’s a and intra-class correlation coefficient
(ICC) values were used for test-retest reliability. For
construct validity, the factor structure was examined
using exploratory factor analysis (EFA) with rotated
principal components analysis.

Multivariate analysis of variance was conducted
and partial eta squared coefficients were computed
to examine the effect of independent variables (i.e.,
gender, educational level, occupational experience,
place of work, highest CA/N education, self-efficacy,
frequency of child dental treatment, and prior
experience with at least one case of suspected CA/N)
on the dependent variables (i.e., legal obligations
and orofacial characteristics and findings that are
indicative of CA/N). Results with p-values that were
<0.05 were considered to be statistically significant.

Results

The study sample constituted of 124 men (54%) and
105 women (46%). The mean age of the participants was
32.49 + 741 years. The mean score for knowledge about
legal obligations and the orofacial characteristics and
findings that are indicative of CA/N was 10.17 + 3.88.

Kaiser-Meyer-Olkin coefficient (KMO) and Bartlett
sphericity test were used to identify the compatibility
of data for factor analysis. Data were found to be
compatible for factor analysis since KMO value, 0.93,
and Barlett’s sphericity test, (2 = 6102.16, p<0.01), were
statistically significant. Findings of EFA revealed a
single factor, with an eigenvalue of 5.54 accounting
for 81.724 of variance. The lower limit of the load
value of items was 0.30 after varimax rotation, thus
none of the items were excluded from the scale since
load value of all items was greater than 0.30.

Cronbach o internal reliability coefficient for
the questionnaire was calculated as 0.90. Corrected
item-total correlations of the scale ranged from
0.74 to 0.91, which shows the homogeneity of the
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questionnaire items. Test-retest reliability was
found to be 0.84.

Table 1 shows the mean scores for knowledge about
legal obligations and the orofacial characteristics
and findings that are indicative of CA/N and their
association with gender, education level, occupational
experience, place of work, highest CA/N education,
self-efficacy, frequency of child dental treatment, and
prior experience with at least one case of suspected
CA/N. Knowledge about legal obligations was
associated with occupational experience, highest

CA/N education, frequency of child dental treatment,
and prior experience with at least one case of
suspected CA/N (p < 0.05). Among these variables,
the frequency with which children were treated
had the greatest effect on knowledge (u2 = 0.052).
Participants” knowledge about legal obligations
and the orofacial characteristics and findings that
are indicative of CA/N was associated with prior
experience with at least one case of suspected CA/N
(p < 0.05). Associations among all other variables
were not statistically significant (p > 0.05).

Table 1. Comparison of mean scores of knowledge about legal obligations and orofacial characteristics and findings that are
indicative of child abuse and neglect (CA/N) by all participants and variables.

Orofacial findings

Variables n %
Mean 95%Cl

Gender

Women 105 4585 713 647 7.80

Men 124 5415 757 690 8.25
Education level

Undergraduate 139 60.70 7.08 6.52 7.64

Postgraduate 90 39.30 7.80 6.98 8.66
Place of work

Public 99 4323 7.06 639 7.73

University 88 38.43 7.27 655 8.00

Private clinic 34 1485 831 690 9.72
Occupational experience (year)

1-5 82 35.81 721 646 7.96

6-10 59 2576 7.0 621 7.99

11-15 69 30.13 7.04 6.08 8.01

> 16* 19 830 10.11 8.78 11.46
Highest CA/N training

Undergraduate 205 89.52 711 6.62 7.60

Postgraduate* 24 10.48 9.58 8.08 11.09
Self-efficacy

Sufficient 80 3493 7.5 639 7.91

Neither nor 57 24.89 7.04 6.6 7.92

Insufficient 92 4017  7.77 695 8.60
Frequency of child dental treatment (in a day)

Never 28 1223 729 584 8.73

<10 97 4236 720 656 7.90

11-20 72 31.44 671 589 7.53

> 20* 32 13.97 938 7.86 10.89
Suspect of CA/N (at least one)

Yes* 50 21.83 888 7.76 9.98

No 179 7817 695 6.44 7.46

*shows statistically significance; Cl: Confidence interval.
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Legal obligations

p-value Mean 95%Cl p-value

b > 0.05 p>0.05
2.73 2.47 3.00
2.87 2.66 3.09

p > 0.05 p > 0.05
2.80 258 3.02
2.82 255 3.09

p > 0.05 p > 0.05
285 258 3.1
278 2.53 3.03
276 232 3.20

p < 0.05u2 = 0.052 p > 0.05
2.95 265 3.25
2.59 227 291
291 262 3.20
247 1.80 3.14

b < 0.05 42 = 0.043 p>0.05
275 258 292
3.29 2.9 3.90

p > 0.05 p > 0.05
2.95 265 3.25
2.54 223 2.85
285 258 3.11

p < 0.05 42 = 0.054 p > 0.05
296 240 3.50
271 246 296
2.93 263 3.23
2.69 220 3.18

p<0.05 2 =.048 p < 0.05u2 = 0.023

218 2.77 3.59
3.70 252 288



Table 2 shows the distribution of correct answers
that participants provided for each question that
assessed their knowledge about legal obligations and the
orofacial characteristics and findings that are indicative
of CA/N. Figure presents the reasons that account for
why the participants failed to inform authorities when
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they encountered cases of suspected CA/N. The most
common reasons for not reporting cases of CA/N
were fears that the child will be harmed (30.4%) and
insufficient evidence to file areport (26.8%). Additionally,
most dentists had filed their reports of previously
encountered cases of CA/N in police stations (39.6%).

Table 2. Distribution of correct answers by participants for each question for knowledge about legal procedures and the orofacial
characteristics and findings that are indicative of child abuse and neglect.

Questions Correct answer  n %
Legal obligation
The institution or clinic where you work has a protocol for recording and reporting suspicion of child abuse Yes 58 253

and neglect (CA/N).

When dentists suspect child abuse and/or child neglect. Which of the following should they legally reporte

What is the penalty if a dentist suspects CA/N and does not report it2

What is it considered when the caregiver fails to provide their child dental treatments, even though the

caregiver is aware of early childhood caries?
Which institution must you report to if you suspect CA/N?2

Orofacial characteristics and findings

Both child abuse
and neglect

Heavy panel 54  23.6

N

2 183

Child neglect 52 22.7

My supervisor 30 13.1

CA/N is associated with low income. Wrong 99  43.2
Abused children often tell someone about the abuse. Wrong 125 54.6
If a child says that he or she has suffered harm from an adult, it should be taken seriously. Right 199  86.9
CA/N should be suspected if a family delays medical treatment for a child’s injury. Right 85 37.1
Children are not taken from their families in CA/N cases. Right 103 45.0
Bruises on the cheek may be a sign of slapping or squeezing. Right 165 721
Bruises are usually seen in bony areas. Right 102 445
There is a strong relationship between dental neglect and physical neglect. Right 136 59.4
Colored or avulsed teeth may be a CA/N finding due to repeated trauma. Right 178 77.7

Bruises around the neck are usually accidental.

Wrong 166 72.5

Burns are usually associated with CA/N and are generally similar to the shapes of items that get hot. Right 80 34.9

Bite marks in a routine dental examination are possible signs of CA/N.

Wrong 176  76.9

Abnormal knowledge in children about sexual issues and maladaptive behaviors based on age are CA/N findings. Right 189 825

| don’t have enough time to report

| don’t want to be involved

I'm afraid the parent of child may get more hurt
I’'m afraid the child would be harmed

| don't trust child protection services

I’'m afraid her/his parents will hurt me

| can’t reach sufficient story to report

| do not know that | am obliged to legally report

30.40

25.76
26.82

Figure. Reasons for not reporting when participants suspect child abuse and neglect (multiple choice was possible).
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Discussion

The incidence of CA/N has increased in Turkey.?*
Further, victims of CA/N often sustain injuries in
the neck and orofacial areas.” However, very limited
research attention has been paid to Turkish dentists’
knowledge about and attitudes toward CA/N. Thus,
this study examined Turkish dentists” knowledge
about and attitudes toward CA/N as well as the
associations among variables that may influence
their knowledge level. Overall, moderate levels of
knowledge and insufficient dental education about
CA/N were observed among Turkish dentists.

This study has several limitations. First, the
findings of this cross-sectional study used only
a small and homogenous sample; therefore, the
findings cannot be generalized to other groups.
Second, other independent variables (e.g., cognitive
and psychological status of the participants, anxiety,
stress, trust) that can affect participants’ perceptions
were not investigated in this study. Another limitation
is that the sample consisted of dentists who were
working in a dental facility in a single city. In
future studies, the samples must consist of a higher
number of dentists who represent different cities
and geographical regions. On the other hand, the
strengths of this study include the development of a
valid and reliable questionnaire that can be used as a
psychometrically sound measurement tool. Further,
the current study examined previously unexplored
relationships between knowledge and awareness
about CA/N and several variables among Turkish
dentists. The questionnaire developed for this study
can be used in future studies as a valid and reliable
measurement tool. In addition, this paper evaluated
the effects of multiple variables on knowledge and
attitudes regarding CA/N. Thus, the findings provide
information beyond descriptive. However, knowledge
about legal obligations and the orofacial characteristics
and findings that is indicative of CA/N, both of which
have implications for dentists who encounter cases of
suspected CA/N, have been discussed in detail. In
further studies, the effects of different independent
variables on dentists” knowledge and perceptions on
CA/N should be examined in different societies and
cultures. However, it is necessary to use cross-cultural
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adaptation procedures mentioned in the literature
should be followed in order to adapt this questionnaire
to different language.

The present findings reveal that participants
possessed moderate levels of knowledge about
their legal obligations, the signs and orofacial
characteristics and findings that are indicative of
CA/N, and concomitant issues. A higher figure (57%)
was reported in a previous study that was conducted
in Tabriz.?? Despite possessing moderate levels of
knowledge, 81.2% of the participants reported that
they had not received training about CA/N as a
part of their undergraduate education. This ratio
is consistent with those that have been previously
reported for Greek® and Danish dentists.® Consistent
with the present findings, Bodrumlu et al.* observed
that dental students in Turkey are not sufficiently
trained to identify cases of suspected CA/N. This
also concurs with the finding of another study that
was conducted in the United Arab Emirates (UAE).?®
Similarly, general dentists report uncertainty and low
levels of self-efficacy with regard to their ability to
recognize and report CA/N, which is attributable to
their insufficient levels of knowledge.’>'3*'* In this
regard, a majority (95.6%) of the participants, who
considered themselves to be inadequately equipped
to identify and report cases of suspected CA/N,
expressed a need for additional training in this
domain. Similarly, many past studies'®** have also
found that dental professionals require additional
education that equips them to identify, manage, and
report cases of suspected CA/N.

In the present study, 21.8% of the respondents
reported that they had encountered at least one case
of suspected CA/N during their professional career.
This figure is similar to those that have been reported
for different countries such Croatia (26.2%),'® Scotland
(29%),", UAE (%25),” and Denmark (38.3%).% Despite
the high rates of occupational experience of dentists,
147 (64.2%) were 6 or more years of experience and
104 (45.4%) dentists attended 11 or more children a
day among the participants, the number of cases
that are reported to legal authorities is low. The main
barriers that prevented the respondents from reporting
cases of suspected CA/N were “insufficient evidence
(30.4%) and fears that the child will be harmed by the



ramifications of reporting CA/N (26.8%). One possible
reason for this is that anonymity for the dentists is
not possible when reporting cases, so there may be
concerns that the person who is notified would try to
retaliate against them. These barriers were also most
frequently reported by the Danish® and Malaysian®
respondents. Different barriers have been identified in
similar studies that have been conducted in different
countries.>”82 [n the present study, 21.8% of the
respondents reported that they did not want to be
involved. This may be due to several reasons, such as
fear of inclusion in a lawsuit, distrust of the process
for handling a suspect, and fear of a wrong diagnosis.
In UAE, the fear of rendering an incorrect diagnosis
of CA/N was most frequently reported as the obstacle
thatimpeded one from filing a report.?® On the other
hand, in Saudi Arabia, a lack of knowledge about
referral procedures and fear of anger from family
members were the main causes of underreporting.?
Among Brazilian dentists, 50% of the responses that
pertained to why the professionals did not report cases
of physical violence against children were related to
a fear of retaliation and difficulties in diagnosis.™
Among Croatian dentists, fear that a child may be
subjected to violence and uncertainty about clinical
observations were most frequently reported as the
barriers that impeded the reporting of CA/N.'*®
Further, only 11.4% of the participants possessed
knowledge about the procedure that is involved in
reporting CA/N. In the present study, 25.3% of the
participants stated that they were unaware that their
institution has a protocol based on which cases of
suspected CA/N must be notified.

In the present study, 23.6% of the respondents
possessed knowledge about legal ramifications
of failure to report CA/N. Similarly, in another
study, 16.7% of Malaysian dentists were found to be
unaware that reporting CA/N is a legal requirement
in Malaysia; however, only 14.8% of them had reported
such cases of suspected CA/N.” The reasons that

References

Buldur B, Biiyiikkék C, Cavalcanti AL

underlie their failure to report these cases may
be either personal in nature or attributable to the
pertinent legal procedures in the country.

Turkish dentists were most likely to report
cases of suspected CA/N at local police stations,
law enforcement institutions, and social service
organizations. On the other hand, Croatian dentists
were found to prefer discussing their cases of suspected
CA/N with their colleagues. In the present study;,
the second and third most preferred locations to
report cases of suspected CA/N were social service
organizations and police stations, respectively.
Since the participants believed that these cases were
forensic in nature, they wanted to first file a report
in a police station. However, they did not know
that the supervisors of their institutions must be
informed first. When there is suspicion of CA/N, it
is necessary to establish a clear and standardized
way regarding the kind of legal procedure dentists
will follow. It would be useful if dentists received
detailed education on CA/N in their undergraduate
and postgraduate education. In addition, it is necessary
to increase awareness and knowledge about CA/N
by providing in-service trainings at the institutions
where they work. Dentists” awareness should also
be raised that reporting CA/N suspicion is a legal
obligation, rather than a personal preference.

Conclusion

Turkish dentists reported moderate levels of
knowledge about their legal obligations and the
orofacial characteristics and findings that are
indicative of CA/N. They also reported that their
undergraduate and postgraduate education had not
adequately equipped them to handle cases of suspected
CA/N. Courses on CA/N must be included as a part
of undergraduate and postgraduate programs in
dentistry. Institutions must formulate protocols that
facilitate the diagnosis and management of CA/N.
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